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WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

AN 7 10425

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N6>

State Pile No. 42074 ]
w375

O9=5A 30/F &

1. PLACE OF DEATH:
{a) County Jackson

(&) City or town. —....cconnn (!
{11 ont.l.ido cﬂr or I.own hmih, vril,u BUHAL an nnmu o( w!rmh:p)
{c) Name of hospital or institution:

pandence_Sana_taJ::.um...Qf ..............

(lf not in ho-plulor ion, write strost
{d) Length of stay: In hospital or institntion

In this community., _ZB_IIB .

(Specify whether

MQT ’;(,. )'IState......Mi.&ﬁ.Qur.im ....... - (5) Countyuwgﬁgk.§.9§*.ﬁg

2. USUAL RESIDENCE OF DECEASED:

SugarsCréask Missouri
(i outsids city or town limits, write “RURAL")

125 South High

(¢ rural, give location}

-~ D
@)

(¢} {City or town

{d) Street No.

/

years, months or days) {£) If forelgn born, how longin U. 5. A.?, Years.
MEDICAL CERTIFICATION
3 o R E  Charles L. Chadwick f
20. DATE OF nm'n}; /Manth.......ﬂat.. N Ty 4
3. (B) If veteran, 3. (¢) Soclal Securit: /9 B 8’ minut
natme war. No No.....qi.B..e..- 5- 07 E32 year OU e e n e
- - 21, I hereby certify that I attended the deceased from_ .....................
0 5, Color or 6. (a) Single, widowed, marred, lf//_.. to 19 ______.
4, Se:._M.a_.l_g_.___.__..._ racel?ll.;..t.g_-_.. divorocd_._MﬂIr_i_B.g.{_.. that ] last saw h...'&.. allve on § 2 / / 9 19_.5{[:
6. (b) Name of hushand or wife... . ... 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Daration
Rose V.Chadwick alive____ D28 years || Immediate cause of degth
7. Birth date of deceased June 18 1883 — Z. .
(Month} (Day) (Year) .
8. AGE: Years Months Days If lesa than one day Due to........ Y= - i}“‘_"/
8. - 6 1
-~ hr, min
/ Due to.
9. Birthplace Arkansas . i
- (City, town, or count . Stata or try) E a7 == T
10. Usual ocenpation... . EL20 ganGlennes (Tar FiTE al bononom, CArnug valod ) wad
sual oceupatio . (Inclods within 3 mon! f death) - -
11. Industry or businesa __“.St_&nd&m ju_&mnm . ~— | PHYSICIAN
2 (12 Name  Williem §. Chadwick e el A , | =
g ' ' : : X Undesline
=\ 13. Birthplace KV N ¢ -~ the cause to
{Clty, town, or county} G d +(State or forelgn conutry) of aut ‘ M B wt‘;“‘:hqullab‘h
14. Malden name. ____. e inez. 09 futopsy. ‘ : . ] c‘lu::r:eﬁ “;.
15. Birthplace K tisticaily.
5 c {City. town, or couaty) { T(Siatedf forslen country} 22, If death was due to external causes, £ill in the following:

Rose V.Chadwick

16, (a) Informant

(5) Address___ . =4
17. (o) Burial (8) Date thereof..l)
{Burial, cremation, or removal) (Month) (Day) (Year)

() Place: burfal or cremation Mound Grove Cem.

18, {0} Signature of funerat director.. Mrs Cal.Forster
® ddrl‘g}'l 913 Brooklyn

19, (a}

g (4

) . L

Wtrar) -

{Dats received local regi egistrar'y iznnture)

(a)
)
{c)

Accldent, sulcide, or homicide (apecify) Z

Date of occurrence

‘Where did Injury occtir?,
City or tawn) g [:I700Y
Did injury occnr in or abont home. on farm, in ind| place in pubHe p!ace?

(Spodfly typepfplace)
( of injury. ____7)
d (M. D, orother)..

Yl e aper 2

()

While at work?

0

(Liccnsed Embalmer's St;tement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER
N . .- e . . . . .,‘\

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or_bs/

. Re—gistered Apprentice No .

. o - ) ' . : T . I Licensed Embalmer No.... 4 ¢; 7 :
.. Ny P. O. Address CFL Ll Py o !
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com{;ly witl
the above eonsututes grounds for revocation of license.)

If this hody is not embalmed, fact should be so stated above.

'w‘o_i'king under my personal supervision.

- P . . 1




